i indirect, explanation. Therefore, the evidence indicates that noking in the home does increase the incidence of respiratory ness in infants.
The mechanism for this increase is less certain. It could rep-isent a direct effect of ETS on the respiratory tract of the infant • it could be due to such infants' being exposed to more parental spiratory infections as a result of their parents' smoking. Ei-ler way, smoking in the home appears to increase the rate of sspiratory illness in young children.
WHEN DO PULMONARY EFFECTS OF PASSIVE SMOKING OCCUR?
The weight of evidence is that there are clearly observable fects of ETS on the respiratory system. These effects include an icrease in the incidence of acute respiratory infections in early ifancy; increased prevalance of cough, sputum production, and heezing; and a decrease both in lung function measured at an istant in time and in the growth of lung function. The finding of ifferences in symptom prevalence, respiratory infection rates, and ing function among children exposed and not exposed to ETS is ften interpreted as evidence of a chronic effect of ETS on the irways. This is probably true, and it is unlikely that ETS is not n upper- and lower-respiratory-tract irritant in children.
The possibility that there is an effect of maternal smoking in tero as well must be considered. Evidence of an in utero effect in regnant rats exposed to whole tobacco smoke has been reported y Collins et al. (1985). These investigators reported that pregnant its exposed to smoke daily from day 5 to day 20 of gestation, when ompared with control rats, showed reduced lung volume at term nd saccules that were reduced in number and increased in size, 'he internal surface area of the lung was decreased. The relevance f this study to maternal smoking during pregnancy in humans is ot yet clear and deserves further investigation.
Other factors that may alter the time when ETS effects dur-ig childhood include the relative immaturity of the immunologic ystem and the growth and remodeling that are occurring in the immature lung. The infant lung differs in a number of impor-ant ways from the adult lung: (1) T-lymphocyte and macrophage inction are not fully developed at birth, (2) there is increased usceptibility to infection as a result of comparatively immature